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Attorney Docket Number CRA-016 



First Named Inventor 



David C. Wyland 



ETE IF KNOWN 



Application Number 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my m 



SEMAPHORES WITH INTERRUPT MECHANISM 



(Trffe of the Invention) 



□ was filed on (MM/DD/YYYY) 
i Number | 



as United States Application Number or PCT International 



j and was amended on (MM/DD/YYYY) | 

ts of the above identified specification, including the claims, 

ity as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aMd) or 365(b) of any foreign application(s) for patent or invento 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificat 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 



Certified Copy Attached? 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 

□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



Application Number(s) 



Filing Pate (MM/DD/YYYY) 



I | Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



hereby claim the benefit under 35 U.S.C. 120 of any United States application^), or 365(c) of any PCT international 
Jmted States of America, listed below and, insofar as the subject matter of each of the c 
United States or PCT International application in the manner provided by the first paragraph 



application designating the 
— 1 -'isclosed in the prior 
_ the duty to disclose 
of the prior application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MIWDD/YYYY) 



Parent Patent Number 
(if applicable) 



D Additional U.S. or PCT international application numbers are listed on a supplemental priority d; 



As a named inventor, I hereby appoint the following registered practi tioners 
and Trademark Office connected therewith: jy] Customer Number I 



Registered practitioner(s) name/registration number listed below 



Thomas Schneck 

Mark Protsik 

John P. McGuire, Jr. 



24,518 
31,788 
41,984 



David M. Schneck 
Gina McCarthy 



43,094 
42,986 



Additional registered practitionerfs) pi 



in supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



OR H Correspondence address below 



Thomas Schneck 



408/297-9748 



I hereby declare that a! 




D Additional inventors are being named on the supplemental Additional Inventorfs) sheet(s) PTO/SB/02A attached heretc 



